growth this cannot be estimated with any certainty although the birth weight (unless premature), the family background and general serial growth records may be of help. It is important that serial standardized facial photographs, with the camera at least five feet away from the face to reduce distortion, serial cephalometric lateral and posteroanterior skull radiographs and serial study models be recorded. (d) The possible effects and limitations of orthodontic treatment with particular reference to the soft tissue posture and activity. In this case it was possible to help the patient by careful assessment of serial records and on this basis it was decided to adopt the second course.
Multilocular Cyst of the Mandible in a Patient with Paget's Disease by A J MacGregor BDS FDS RCS (Leeds)
Large tumours of the jaws are increasingly uncommon, and the one described has further interest in that it occurred in a mandible involved by Paget's disease.
Clinical findings: A 69-year-old widow presented with a painful swelling of the right side of her lower jaw. The pain, which had been present for one week, was relieved when a discharge occurred into her mouth. The swelling had been present for at least nine years, for it had been noted when her second set of dentures were made.
The swelling was most prominent in the region of the angle and ascending ramus, with slight prominence of the left molar region. A sinus was present in the lower right third molar region. On palpation the expansion was felt to be of bony consistency, extending from the molar region to the temporomandibular joint. Neither the submandibular nor the cervical lymph nodes were palpable. There was normal sensation in the lips.
Radiographic examination: The expanded mandible contained a multilocular cyst with cavities of different sizes and there was a soap-bubble appearance in the right premolar region. The lesion involved almost all the right side and crossed the mid-line to the left canine area. A cotton-wool appearance of the calvarium was noted and intra-oral views of the maxilla showed a faint ground-glass appearance (Fig 1) . A skeletal survey demonstrated that Paget's disease was confined to the skull.
The differential white cell count, serum calcium, phophorus, and alkaline phosphatase were within the normal range. The Wassermann reaction was negative.
Biopsy: A wedge of tissue including some bone was removed from the cyst wall at the posterior margin of the opening. Histological examination showed the cavity lined with squamous epithelium. There was no evidence of adamatinoma. The bone, which was of the coarse woven variety, had internal reversal lines, and some of the islands had brush borders. The appearance was similar to that found in Paget's disease. Bone from the right maxillary third molar region showed the disease more clearly, internal markings were more numerous and there were abundant osteoclasts and some osteoblasts (Fig 2) .
Treatment: The Paget's disease was asymptomatic and required no treatment. The cystic lesion presented diagnostic difficulties. Biopsy sup- ported the clinical impression that the main cavity was probably due to a cyst. It was not possible to get material from that part of the lesion which radiographically resembled adamantinoma. Difficulties in interpreting cystic appearances on radiographs are well known. Adamantinoma may simulate cyst but where the lesion is absolutely typical of adamantinoma there is a good reason to suppose it is present. It was thought, therefore, that the patient had a large cyst with an adamantinoma present in the walla well-recognized condition.
Very shortly after first being seen the sinus had enlarged and the cavity discharged its contents. There were no symptoms and the patient, being motivated by a terror of surgery, kept a high standard of hygiene. She did not wish to wear a denture, and when the purpose of an obturator was explained, her increased efforts at syringing the cavity proved the appliance to be unnecessary. Five months later the cavity was much smaller, the radiograph showing a great amount of bone production around the main cavity (Fig 3) . There was complete obliteration of the internal markings and the appearance presented was that of a healing marsupialized cyst.
Comment: Treatment of adamantinoma has been reviewed by Battle & Winstock (1961) . Surgery is favoured, such as resection of the mandible bearing the tumour with plastic restoration, or resection of the tumour with an attempt to maintain continuity of the lower border. Parker (Levy et al. 1955 ) says that as long as the area housing the tumour is kept open after curettage there is no recurrence. Radiotherapy has been found dis-appointing. Grant (Levy et al. 1955 ) has pointed out that the curative level of dosage is too near that known to cause osteoradionecrosis. All these procedures are formidable.
Because of her attitude to surgery under local anmsthesia, and her unsuitability for general anesthesia owing to bronchitis, this patient has virtually treated herself. Her progress was so rapid that the entire cavity is now thought to have been due to a cyst. The cyst itself was very unusual in that it so closely simulated adamantinoma radiographically.
In dealing with any cyst the possibility of adamantinoma should be borne in mind. This report suggests that observation after marsupialization is a valuable aid to diagnosis when a determined effort at biopsy would cause the patient great discomfort. The influence of the Paget's disease on the development and regression of the cyst is impossible to assess, but it is felt that the production of bone after natural marsupialization was unusually rapid for a woman of her age.
